Coroner cannot certity to o death due to natural causes.

y, diseases in Part | must be .casuclly related.

L

THE DIVISION OF HEAL ITH UF MISUUKE

ALED JUN 19 1957

STANDARD CERTIFICATE OF DEATH

51.0.2.2.4:6 3

i 220 4y
Registration District No. . L . W ... anury Reglsl’raflnn District No. . a 7 .. Registrar’s No..
1. PLACE OF DEATH - ;" (R 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resid
. S a. STATE b. COUNTY
o. COUNTY Pulalkii PRIV NN VRTINS PR Misseuri " Pu
b. CCI’TY (!f autside corporate limits, 'give TOWNSHIP only} Insuda Limifs k L EITY inside Limits
- B -“"-a .
Tosn Waynmesvillest Me iifl |vex weo ‘OSSOTOWN . Waynesville, Yegt) ‘NoO
<. Egls—él"ls:lf‘%i?F {tF N§Tln hespital, givelocation) LnngIr‘hfffstuy in 1b d STREET N {If outside, give location) Reside on Farm
INSTITUTION one , a. ADDRESS one , YosO NofX
3. NAME OF Firat Middle Last 4. DATE Month Day Year .’
DECEASED . H OF
(Type or print) TLyman Weedferd L.lg . DEATH June 12, 1 o957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR hIF UNDER 24 HRS,
: 6 maRRIED [ neveRr marmto [ March 11.189 Iaafe’!afhdw) Montha | Dawe | Heurs | Min.
Male White wivowep (X pivorceo [ are )

-[10a. USUAL OCCUPATION (Gioe kind af work done

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or coantry)

12. CITIZEN OF WHAT COUNTRY?

during moat of working life, ecen if retired) ¢
Steamfdtter Nene , Waynesville, Me, UsA
3. FATHER'S NAME 4. MGTHER'S MAIDEN NAME
Framcis Mariem Long . Namcy L. Logzan,
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

{Yes. no, or unkaown) | (If w. give wior ates of servics)
ar

“yes

442-09-3075 Mrs.William V. Hemsley Way, Me,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
QNSET AND DEATH

Conditigns, if any, DUE TO (b) '

18. CAUSE OF DEATH [Enter only one couse perline for (a). (). and (¢}.] o
PART 1. DEATH WAS CAUSED BY: ‘ Mﬁ%ﬂ _#
IMMEDIATE CAUSE (8} " ﬁ t J‘

which gave risg fo
above cquye (4
rating the under

A

z ling  cause laat, DUE TO (¢)
or PART |1, OTHER SIGHFICANT COMDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IK PART I(z) W&:&gs;‘g;ﬁ“
b= H
«
£ / @ 3 A [ vesQ vo X
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20&6. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18)) ’
& o - -0 O
o
;(' 20¢c. TIME OF  Mour  Month, ‘Day, Year
v} INJURY  a.m. - - =
a p. m. -
wr
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, strect, office bldg., etc.)
WORK AT WORK P ~h

21! Fattended the deceased !mmW to U a
Death occurred-ap mon the dafys o

nd fast saw

P 17

22b. ADDRESS

Wayneszsville, Misseuri

}f':;‘ alive on \
tated above; and to the best of my knowledge, fr, the causes stated.
s

22¢. DATE SIGNED

6/14/57

23a. BURIAL. CREMATION, 23b DATE 23:. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town. or county) {State)
REMOVAL (ﬁpm i’
uria 6/15/5'7 Bradferd Cemetery Warne .
24, Fu DRES 25. DATE RECD. BY LOCAL REG. esy:"rmn-s NATURE
leral Homo Waymesville é*/5‘5'7 //,(/
{Llconsad Embalmer’s Stchmcnt on Reverse Side kY
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) v, " .STATEMENT BY LICENSED EMBALMER |

i hereby certify that the body whose name is rei:;\)rded on the reverse side of this certificate was er

by Me, OF BY oo erenereiaancnnnannn. reeaes e [ I S S

“ .
working under my personal superyvision..

. Student. ...l

s : o . Licensed Embalmer,No. 7" d

-‘;-a\\&. ... PO AW Hdath

Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in hxs OWN H WRITING.
—v-\ to comply with the.above constxtutes grounds for revocation of license),
- : If embalmed by a STUDENT, he also shall sign_.in his' OWN handwriting.
If this bo'dy 3§qut _embalmed fac’thh_og_l_d be so stated 3bovp._ R r.
. . . . ] t .o el




